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{4) Nursing Services, An Administrative RN call schedule was put

- Into effect for deaths accurring If an RN is
(cc) A registered nurse may make the actual not on duty. b '

determination and pronouncement of death under ' 11-10-2010

the fo]lc_rwmg circumstances: The policy was updated and reviewed by the

Medical Director and the DON {attached)

1. The deceased was aresident of a nursing 11-18-2610
home; ' . [ Anin-service will be accompished with alf

- : gt . 1 Licensed staff, includi -t
2. The death was antipated. and the atening o e pe e a1 RN
physitian or nursing home medical director has : : 12-17-2010
agreed in writing to sign the death cerlificate, h . 4c b _
Such agreement by the atten ding physician or e Medical Records Director will review 11-10-201p

N A . Disch d ¢ i
nursing horme medical director must be present scharge documentatifon for 100% of patienys

- . who expire in facility and alert the DON far
with the deceased at the place of death; Non-compliance

3. The nurse is licensed by the state; and,

4. . The nurse is employsd by the nursing home
in which the deceased resided,

This Rule is not met as evidenced by:

Based on medical record review and interview the
facility failed to have a Registered Nurse
pronounce the death of one resident (#18) of two
resident deaths reviewed,

The findings included:

Resident #18 was admitted to the facility on
August 11, 2010, with diagnoses including
Pneumonia, Atrial Fibrillation, and Alzhaimer's
Dementia.

Medical record review af 3 Nursa's Note dated
August 31, 2010, revealed a nate by Licensed
Practical Nurse (LPN) #3 *._ 9:30 a.m., Res

sy . .
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' observed without resp. {respirations) BP (blood
| pressure) or heartbeat... 11am funeral home
i here& body released to funeral home..."

! Medical record review of a physician's order

| dated August 31, 2010, revealed the facility could
; release the body to the funeral home, and the

| order was signed by LPN #3,

Interview on November 10, 2010, at 10:28 a.m.,
in the conference room with the Director of
Nursing confirmed the facility failed to have a
Registered Nurse to pronounce the resident's
death as required.
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